FILED

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

o

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham
Secretary of State .
DIVISION OF CORPORMFONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P96000096786 (4)

PENINSULA PODIATRY, P.A.

IS A

Mailing Address

11641 NW 24 STREET
PLANTATION FL 33323-2005

11641 NW 24 STREET
PLANTATICN FL 33323

3. Date Incorporated or Qualified

11/19/1806

3a. Data of Last Report

| 2. Principat Place of Business 28. Mailing Address 4, FEI Number Applied For
£ Bl [eSODQUL et Appicabi
Suite:, Apt # otc . Sute, Apl. #, elc. b - i 38.75 Addiional
&31 - 27] ) & Certificate of Status Desired O Feo Requirad
|ty & State _. Ciy & State 6. Election Cempaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution Addad 1o Fees
e ..., Country w Country 8. This corporation has liabliity for intangible tax under s 199.032,
EJJ, e 25] 20| 30 Florida Statutes Yes [] No
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CLENDENNING, DAVID 81| Name
11641 NW 24 STREET 82| Sireet Address (P.0. Box Number s Not AGCepiabie]
PLANTATION FL 33323
N 83
84| City 85{ Zip Code

A

FL

agewd 1 aw farnihar with, and accept the abligatons of, Section 607

SIGHNATURE

[ 11, Pursiiant 1o (he provisions of Soohons 607 D602 ant B07.1508, Flofida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofle o regisiered agent, or batn, in the State of Florida, Such change wag authwézed by the corporation's board of directors. | heraby accept the appointment as registered
506, Florida Statutes.

St ot pinid Bam B TegEe B! 8 i | appica (NOTE Roglssered Agant Bignaiure raquired whan raingiatng) DATE
- o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D [T oEiEiE 11 TITLE [JChange L1 Addition
NAME CLENDENNING, DAVID 12 NAME
ot xaneess | 19647 NW 24 STREET 13 STREET ADORESS
oresne | PLANTATION FL 33323 LA CHY-ST-2P
R - [Joeiete 21 TALE LT change [ _acdition
NAME 22 NAME
STREF T ADIRESS 2.3 STREET ADRRESS
ooy st b N ) 2. ALATY-ST- 2P
T ) peceTe 31TLE [Tchange [T Addition
NANE 12 NAME
STREET ADDR: 55 3.3 STREET ADDRESS
34.CITY-S1-2P ‘
T BELETE 41 TIRE 1] Change ] Addition
4.2 NAME
STHEFLADRESS 4.3 STREET ADDRESS
Cr-SF 7 44 CITY-S1-2P
T T T [ oeeiE 54 11TLE [ change 1] Addition
BANE 52 NAME
SIREEL ANDRESS 5.3 STAEET ADDRESS
LirSE A e 5.4 CITY-§Y-2IF
T [T DELETE B TMLE Tl trange L Addtion
NN 6.2 NAME
STHEET ATLRESS £3 STREET ADDESS
| CS-A0 — 6.4 CITY-S1-7IP
ar the exernption stated in Section 119.07(3¥(i), Florida Statutes. | further certify that the

14, | do neteby cerlfy that the infopmaton supplicd with this Tiling doas not quality
informialion inchcated on this annyal L
| am a1 officer o arector of thagroprat
appoears in Block 12 ar Biock 18§

Dort or supplementat annual report is true and accurate and thal my signgture shali have the same legal eflect a
i@ ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutep
fdd or on an atlachment with an address,

if made under oath; that

(!?}y name

o

CR2E(34 (9/96)

SIGNATURE: [//




